USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

diseoses in Part | must be casually related. Coroner cannot certify to a desth due to natural causes.
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STANDARD CERTIFICATE OF DEATH

F“—ED JU Lh’z 2 19510..0“ District No. . l-l-2

1000

v Primary Registration District Ne. ..ol

ety ivie]

STATE FILE NUME!ER

Registrar®s Mo, 769//

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad. |f institutions Residence befor
o COUNTY Buchanan o STATE . . b. COUNTY B admi 55 idn)
MASSourly = - = 02020 Buchi
b. CITY (If ourtside corporate limits, give TOWNSHIP onfy) | Inside Limits c. QITY Inside Limits
OR OR
town  St. Joseph VesX NoD TowN _ St. Joseph ol 7 | TR Mem
« P":lg'S-PLI 'PI:IAA&“%QF iy I"SI‘“:'SPIM1 s Ié‘“‘"'-““) ;0"97" of stay in 16 d. STREET {If outside, give lDCﬂhQ\) Reside on Farm
instiTuTion . 1523 S. 12th St. (40 years ADDRESS 1523 S. 12th St. Yest NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type w prin) JAMES _OTI0 GARRISON = July 14, 1
5. sEX ['6. COLOR OR RACE 7. ! B. DATE OF BIRTH 9. AGE (In yeara | B UNDER | YEAR HF UNDER 24 HiS.
mmyéu NEVER MARRIED [ | tost Birtnday) Fironte T Dagr T T 2
male white winowep [] ovorceo (] May 18, 1889 68

10a. USUAL QCCUPATION (Gice kind of otk done | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Ret. salesman

uninonn

1. BIRTHPLACE (City and atate or comtry)

Eunice, Missouri

€ 127 CHIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

James K. Garrison

14. MOTHER'S MAIDEN NAME

Martha Carter

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.
{Fes, no. or unkngwn) (ff per, pive war or dates of serzice)

no unknown

17. INFORMANT

Address

Mrs. Darrel Griffith,5310 Sawyer,St.Joseph,

18. CAUSE OF DEATH {Enfer only one cause per line for {8), (5). and (0).]
PART 1, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (@) -

Coronarv. ccclusion

INTERVAL BETWEEN

SISETaNDnimio .

Conditions, ifany, ) pue 70 (1) ___ D1d myocardial infarct
which gave rise to N .. .
above cﬁuae ;c)- : : :
slating the under- .
=z ying cause lost, DUE TQ {c)
[=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . WAS AUTOPSY
= ( PERFGRMED? B
2 - ie_naten-arthritis {(degenerative) _ H 2o ves [ na bl
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. " (Enter nature of injury in Part I or Part 11 of item 13.)
§ o - O 0
2 20¢c. TIME OF  Hour  Month, Day, Year . -
J| INJURY --a.m. o : -
= P.-m. f .
]
X {20d. NJURY QCCHRRED . {20e. FLACE OF INJURY (e. ¢., n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 'D farm, factory, street, office didg., elc.)
WORK AT WORK
] [=
21. 7 attended the deceased from 195Q . to 7-14-1957 and last saw ,:‘ T alive on 7=13-57
Death occurred at 9:00 a. m on the date stated above; and to the beat of my knowledgde, from the causas stated.

22a. SIGNATURE {Degree or title)

3]

22c, DATE SIGNED

226. WODRESS ot . Josenh, Mo
. - s I . . 7_
€ lhon Lo AP 311 Phy, & Sure, Sldes 7-16~-57

23a. BURIAL, cngunpn‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY -| 238, LOCATION {Cily; town. or cotirty) {State)

REMONAL (Specify . . . — v .

trtal 7/16/1957 Union Star Cenetery Union Star, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATYRE

Heaton-Bowman St. Joseph, Mo. 7 /957

{Licensed Embaimer’ statem

on Reverse 5ide}




II.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..
Y

Student ... cooiim i it iieaiie i
Signeture of Student Embalmer

Licensed Embalmer No.f{f:
L _ .. ' P. O. Address, e’/”‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN’ HANDWRITING (
to. comply with the’ above constltutes grounds for revocation of hcense) ol

If embalmed by a STUDENT, he also shall éign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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